FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF GORPORATIONS

ANNUAL FEPORT
1997 #
DOCUMENT # G84759 (1)

1. Corporation Name

BOGA REMCO, INC.

o AR

Principal Place of Business Malling Address
1501 §. W, 19TH 8T, 1501 S, W. 18TH 5T,
P O BOX 273104 (33427) P O BOX 273104 (33427)
BOGA RATON FL 33436 BOCA RATON FL 334866515
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/13/1984 05/09/1996
2. Principal Piace of Business 2e. Mailing Address 4, FEI Number Appled For
21 ;5| 59'2378654 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
e A : N Pl el 6. Cerlilicate of Stalus Desired O $B.75 Additonal
22 m Fee Required
City & State Cily & Stale B. Elsction Campaign Financing $5.00 mayBo
EI Z_O-I Trust Fund Centribution Added o Fees
Zip Country 71p Country 8. This corporalion has liability for intangible 1ax under s. 199,032,
?ﬂ ;a ?B] ':;EI Florida Statutas Clves [Ine
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
JOHNSON, PAUL 81| Name
1501 8. W. 19TH §T. B2| Strect Address (P.O. Box Number is Not Acceptable)
. BOCA RATON FL 33488-3515
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutos, tho above-named corparation submits this stalement for the purpose of changing its registerod
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section B07,0505, Florida Statutes.

signature _ Paul C, Johnson,President May 1,1997
Signature, typed or printed name of regislored agenl ana litie i applcable (NGTE: Rogistored Agant sighature teauired when reinslating) DATE

12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE 1] L] OFLETE 117MF [T change L} Addition

NAME JOHNSON, PAUL C. 1.2 HAME

srreer aporess | 1801 S, W. 19TH ST. 13STHEET ADDRESS

CITY-ST- 2P BOCA RATON FL 14CITY-8T- 7P

e [ToeLere 2ATILE [Jchange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

COY-ST-Ap 2. 4 CiTy-ST-ZIP

Tine [ oriete LA WLE T T Change [ Agdition

NAME 32 NAME

STREET ADDRESS 33STHEET ADDRESS

CHTY-ST-2iP a4, CITY-5T- 2P

TITLE [J ECETE ATTITLE [T Changs [ Additian

NAME 4,2 NAME

STREET ADDRESS A3STREET ACDRESS

CITY-57-20 84GiTY-ST- 2P

TITLE S 51IMLE [ Change [ Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

GITY-S1-21P 54 CITY-5T- 2P

TLE [T orfie 61TLE Clchange [T Addtion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-51-21P B4 CITY-57-2IF

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the
information indiceted on this annual repor! or supplemental annwal reporl is true and accurate and that my signature shall have the same lega! oflect as if made under oath; that

I 'am an officer or director of the-earporation or the recgivpr or ruslee empowered 10 execule this report as required by Chapler 807, Fiorida Slatutes; and that my narne
appears in Block 12 or BI 1angcyr Oﬁrﬁcthh an address.
o ﬂuwﬂnr/l ok A e

PROFIT 5_ & - FLORIDA DEPARTMENT OF STATE Jun 17 1997 Sooam

CR2E(34 (9/96)



